Family Shelter Service Intern Application  (Revised 12/15/2011)

Family Shelter Service Intern Application  (Revised 12/15/2011)
Please see the Internship Application Instructions before completing this application. This form is a Word document. To type into it, click in the cell & type.
Your Contact Information
	Name:
	
	Today’s Date:
	
	DOB
	

	Mailing Address:
	

	Home Ph #:
	
	Cell Ph #:
	

	Fax Ph #:
	
	Work Ph #
	

	Email:
	
	Phone # you prefer us to use:
	


School Information
	School Name:
	
	Location / Branch:
	

	Field / Intern Coordinator Name:
	
	Phone #:
	

	Coordinator’s 
Mailing Address:
	

	Coordinator’s Email:
	
	Coordinator’s Title:
	

	Degree Level, Program & Major/Focus:
	
	In terms of credits, how far along are you in your program?:
	X credits completed of x Total

	# Internship hours to be completed with Family Shelter:
	
	# Hours required to be Direct Client Contact:
	

	Anticipated Internship

	Start Date:
	
	End Date:
	
	Graduation Date:
	

	# Internships required by your program:
	
	Which Internship is this for you?
	

	What credentials does your program require of your Supervisor?
	

	Any other specific requirements of your internship experience or your Supervision?
	

	What is your timeframe for securing an internship? (ie What is your school’s deadline?)
	


Additional Information
Please provide brief answers in the space provided below the question.

	1. If seeking an Internship with direct contact with clients, which offering of the 48-Hour Domestic Violence Training would you be wanting to attend?

	


	2. Which session of the Program Orientations & Visits would you be wanting to attend?

	


	3. Which of the Internship positions are you most interested in? (for position descriptions, see www.familyshelterservice.org & click on Internships.) If interested in more than 1, rank them in order of preference. For each position of interest, indicate if you can commit to the position’s Work Schedule, Min. # Hours & Min. Length of Internship Required.

	


	4. Describe any previous social service experience. Include the name of the organization, how long you served, and your duties / responsibilities.

	


	5. How did you hear about Family Shelter Service?

	


	6. What would you like to gain from your internship experience?

	


	7. What, if any, domestic violence experience do you have?

	


	8. What are your post-internship plans? Where do you see yourself long-term?

	


	9. List any Special Interests/Skills/Languages.

	


Weekly Schedule, Transportation
	10. Will you also be employed during the internship?
	
	11. If Yes, # hours per week?
	

	12. If Yes, what type of work would you be doing?
	

	13. Do you have your own transportation? (If no, please describe your plans on how to get to our locations.)
	


Weekly Schedule

14. In the table below, indicate what your schedule will be when you begin your internship. Indicate your availability to be on-site Mon-Fri, 8am-10pm. At this point, Sat & Sun is only for those wanting to do their Hotline shift during weekend hours.

We are not asking you to be on-site all of the hours you indicate are “available,” but am needing to know your maximum flexibility because this would be used to begin planning to match you with a Clinical Supervisor, to match you with a group experience, & to set the Intern Class Supervision meeting times.

Please note if you have any preferences. For example, “Mon – available 2-4pm but prefer not to do hours on Mon because I am driving from Chicago for only 2 hours”. 

Also note any timeframes, like “Tue – not available until after 9/30, then will be available 6pm-9pm.”
NOTE: If unsure what your schedule will be when you begin your internship, please indicate what you do know about your future schedule at this point.

	Day
	I am available to be on-site these hours:

	Mon
	

	Tues
	

	Wed
	

	Thurs
	

	Fri
	

	Sat
	

	Sun
	


	15. Often supervision sessions, team meetings, & trainings are scheduled for interns outside of “optimal counseling hours” (2pm or 3pm) so they can attend & not take up the evening hours clients mostly request for services. Would you be able to have at least 1 weekday (Mon-Thur) per week that you could be on-site by 2pm or 3pm?

	


References

16. Please list three professional or academic references:

	a.
	Name/Credentials:
	
	Phone:
	

	
	Mailing Address:
	

	
	Relationship to you:
	
	Years known:
	


	b.
	Name/Credentials:
	
	Phone:
	

	
	Mailing Address:
	

	
	Relationship to you:
	
	Years known:
	


	c.
	Name/Credentials:
	
	Phone:
	

	
	Mailing Address:
	

	
	Relationship to you:
	
	Years known:
	


Upon Acceptance

I understand that if I am offered & I accept an internship with Family Shelter Service, then I will be required to:

1. sign a Statement of Confidentiality*
2. sign a Drug Free Workplace Agreement*
3. sign an Acknowledgement of Mandated Reporting Requirement*
4. authorize the Illinois Department of Children & Family Services to conduct a search of the Child Abuse and Neglect Tracking system (CANTS)* & pass the background check with no priors.

5. consent to be fingerprinted for the Illinois Department of Children & Family Services database* (This is required of all staff who will be having direct contact with children.)

6. consent to & pass an in-depth criminal background check* (This is required of all staff who will be having direct contact with children or finances.)

7. consent to & pass a test for illegal drug use & certify that you have not failed a drug test or been denied employment due to a failed drug test in the last 6 months* (This is required of all staff who will be having direct contact with children.)
8. Provide proof of Professional Liability Insurance (only for Counseling Internships)

* Note: Copies of the above forms are available in advance upon request. There is no cost for these.
Verification
By submitting this application to Family Shelter, I am hereby stating that all the above information is current, valid, & correct to the best of my knowledge.
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